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Probably all of us are faced with the difficulties of arranging adequate treatment for impecunious psychoneurotic patients who live in areas of the country which are lesp well organized for such treatment than is London. Which, one may ask, are the localities (in order of preference) in which you would advise residence for anyone who was obsessional, wanted treatment, and was poor? Or again, if you have to advise the Magistrates' Association, what list of areas can you give them in which the Courts might obtain helpful reports on the psychological state of sexual offenders and other delinquents, and where treatment can be arranged for such of these adults and children as will benefit by it ? Most of us can, and do, answer such questions -up to a point-but we are aware that there is a lamentable shortage of such facilities and that we do not know of all of those which actually are in existence. There is, in all probability, much competent psychotherapeutic treatment available of which we hear nothing, except by chance. We need fuller reports of the Local Authorities' clinics, and of all the other similar activities in the country.
Throughout this paper, in writing of out-patient clinics for this group of patients, it is assumed that in such centres the treatment of choice is psychotherapy. Under that heading I include the methods of persuasion and psychological re-education, suggestion, mental analysis-of whatever type-and the team methods of the child guidance clinics. This rash assumption is based primarily upon personal judgment. It is impossible to find any published comparison of the permanent results of the treatment of psychoneurotic patients by the old out-patient method with the results in a similar group treated by the newer psychotherapeutic approach. This assumption of the necessity for psychotherapy is nowadays, in London at any rate, fairly general. It was not without significance that the critical observers at the Maudsley Hospital found psychotherapeutic measures necessary, both in their in-patient and out-patient practice. It is equally noteworthy that the cautious reports of the Board of Control have also been quite clear on this point in the last few years.
If doubt is felt about this point, the onus of disproof might perhaps be said to lie with those hospitals-and there are some notable examples-which still have a disinclination to provide psychotherapeutic treatment for their neurotic patients.
At a meeting of this Section it is unnecessary to stress again the importance of this much neglected group of disorders. From both the medical and the sociological points of view we are becoming increasingly aware of the necessities of the situation. We have all read the figures produced by Culpin's researches and few of us can have JULY-PSYCH. 1 any doubt of the general accuracy of Gillespie's estimate that one person in thirteen in this country is in need of psychological readjustment. It is, however, worth calling attention to the confirmatory evidence adduced in a paper by Dr. Halliday, Regional Medical Officer of the Department for Health in Scotland, in two recent Supplements to the British Medical Journal. A careful, and very conservative, survey of 1,000 patients referred to him as being incapable of work, showed that over 33% of them were, in fact, suffering from psychoneurotic disabilities. Although he has not yet been able to confirm the fact, he states his belief that the same percentage of psychoneurotic illness is found in the group of persons who are less seriously ill and therefore not referred for his opinion. Many of us have, for long, suspected that this was so, and that diagnoses such as debility, anemia, and gastritis often masked psychological disturbances, but apparently this is the first statistical survey which has been made to demonstrate the facts. We have therefore, as psychiatrists, every reason to feel that the situation is challenging and that it behoves us to be clear as to the methods by which society can best deal with the psychoneurotic problem.
The latest figures made available, by the courtesy of the Child Guidance Council who recently made a widespread inquiry, show that there are in this country (including Wales and Scotland) 162 clinics or early treatment centres in existence; 20 of these are child guidance clinics, and of the remaining 142, some 98 report that they see children as well as adults. The information available does not, unfortunately, give any accurate idea of how much treatment is carried out in the various clinics; a great many of them are known to provide only a diagnostic service, and it is safe to say that less than half are able to make any serious attempt at psychotherapeutic treatment.
If we may draw conclusions from the most recent report of the Board of Control on the Local Authorities' clinics and add to those figures the voluntary organizations of which we know, we should probably discover that there were only about 30 centres in the whole country providing psychological treatment for impecunious adult patients. Nothing further need be said on such general lines as this, though no opportunity should be lost by any of us in emphasizing the complete inadequacy of our treatment facilities.
Turning now to the more specific problems which arise, we shall be wise to think first of the very material question of the location of such clinics. Some of the existing centres are actually located in mental hospitals, a great number of these clinics are arranged in association with general hospitals and are regarded as being amongst the special out-patient departments of the hospital, while a certain number are housed in separate buildings which have no spatial link with either general or mental hospitals.
It is hard to find anything to be said in favour of the first arrangement. The psychoneurotic patient is in almost every case frightened of insanity (as he understands it), and many years of education will be necessary before the bulk of the patients who need help will be willing to seek it early, if they associate treatment with the hospitals which are, in the main, dealing with more serious mental disorders.
The arrangement by which the psychiatric or psychotherapeutic clinic forms an integral part of a general hospital's out-patient system is theoretically entirely sound and, in many cases well-known to all of us, has proved a great success. The only arguments against it seem to be: (i) That systematic psychotherapy, for such patients as need it, is not helped by the necessarily bustling atmosphere of the out-patient department; (2) if the clinic is large, the space needed and the bours during which the clinic should be open, are very often not possible to arrange for in an existing out-patient department. The psychoneurotic patient as a rule appreciates, and is helped by, a quieter and less institutional (even, one might say, less typically medical) atmosphere. White coats and a crowd round the dispensary 90 1230 hatch must tend-to perpetuate for many patients the lornging for a nice easy physical method of treatment. Physical illness is still "respectable," as compared with " nerves " or a "mental disorder " and it is certainly pleasanter to swallow a bromide mixture than to lay bare one's soul-though possibly sometimes less effective. There is, however, no doubt that the location in a general hospital is very near to the ideal situation. This group of patients whose disorders are intermediate between the "physical" and the "mental" are, OD the whole, far more nearly within the scope of the general hospital than within that of the mental hospital. At any rate, they themselves are quite convinced that they are. It is, moreover, very important that those responsible for the treatment of the psychoneuroses should maintain a close touch with general medicine.
It is probable that in many localities the best situation for the psycbiatric clinic would be in a separate building of its own, adjacent to the general hospital or close enough to allow for very intimate co-operation, but yet possessing an atmosphere of its own. It should have definite linking arrangements with both the general and the mental hospital, drawing on the services and the beds of both, using the staffs of both for clinical and educational work, providing experience for the nursing staffs of both hospitals, and receiving some of its patients from both.
Such an arrangement would give the psychiatric clinic the best of both worlds. It would have all the advantages which come from such links, and at the same time it would be free to carry out its special work, which of necessity differs a good deal from that of either of the other hospitals, demanding more medical time, less nursing, more of the sociological approach, and more privacy.
The clinic should be so arranged that it is capable of functioning as-and possibly developing into-a psychopathic hospital for the area, comparable in many ways with the Clinical Units in the United States to which that name is given. The local authorities should be responsible for the costs of treatment for such cases as derive from their areas, but the psychiatric clinic should have a somewhat greater degree of freedom than it might have were it simply part of the local council's activities, and should be able to take patients, when necessary, from any area. The more efficient it is, the wider will be that area.
There may be difficulties at the present time in organizing such clinical facilities with this degree of autonomy, but it is an ideal which is worth considering, and at which we should aim.
There are certain real advantages in having a clinic which deals with both adults and children. We, at the Institute of Medical Psychology, have found many advantages in this arrangement whereby we have a Children's Department working as a Child Guidance unit, but in the same premises and with a certain overlap of staff. The fact that the difficulties and problems of children are treated in the clinic tends to remove some of the atmosphere of abnormality which might affect adult patients adversely. The impression of the segregation of nervous or mental patients is not so acute, and the fact that children are receiving treatment and help in straightening-out their difficulties is often found to be of real value to adult patients in giving them a truer perspective on the nature of their own complaints-. so largely the result of their own early upbringing.
Many situations arise in the treatment of children in which it is necessary to treat the parents, before the child can be given the right background and freedom at home. The existence of an adult department alongside the Children's Department makes this a good deal more simple.
From the point of view of the training and provision of experience for doctors, it is of considerable importance to have a Children's Department. It may be open to doubt whether child psychiatry can be effectively carried out by those who have little or no experience of adult psychotherapy. It is a truism that the analytic treatment of adult patients gives a greater degree of insight into the psychological mechanisms of childhood than can be obtained in almost any other way. Such knowledge and experience are invaluable for the child psychiatrist who, of necessity in most cases, has to find-and wishes to find-shortened methods of helping his patients to adjust.
All these arguments in favour of combining a Children's Department with an adult clinic for psychoneurotics are subsidiary to the main premise that the only form of treatment for mental illness which can truly be called early treatment is the treatment of the difficulties of childhood. However urgent the need for the relief of adult suffering, the prophylaxis of mental illness, which is far more important, is best served by the provision of treatment for children.
In considering the type of patient who will come to the clinic, our experience has shown that, curious though it may sound, it is necessary to emphasize to the medical profession and the social agencies and the public, that the clinic is not attempting to deal with those who are mentally deficient. The ignorance about such matters in this country is such that a very large number of people who ought to know better do not differentiate between mental defect and psychoneurosis. The clinic which gets a reputation for dealing with defectives will certainly have no chance of serving many of those who should be its patients.
Of the straightforward psychoneurotic conditions which are sent to such clinics, our figures show that the bulk-some 48%-are cases of anxiety neurosis; about 13% are cases of conversion hysteria; another 11% fall into the group of the obsessive-compulsive neuroses; neurasthenia comprises only 2%, and the rest of the patients fall into various groupings-depressive and schizophrenic states-personality problems in children and adults, disorders of conduct, and cases from the Courts which are sometimes not easy to classify.
The number of psychotic or pre-psychotic patients who are referred to us is comparatively small. Under 2% of those who are seen for a preliminary consultation are referred to mental hospitals, while approximately 3% necessitate that recommendation after one or two further interviews or at a later date-in all, 5% at the outside. So far as can be gathered from the last published figures of the Maudsley Hospital, 5 4% of the out-patients who are seen are referred to mental hospitals. The figure from the Guy's Hospital Psychiatric Out-patient Department is much lower than this, and works out round about 2%-a very interesting fact, since it seems to indicate that this clinic is doing its job well and having very early cases referred from other departments of the hospital.
If we take the Board of Control Report and its summary of the figures from a group of out-patient clinics which are reported to be the most effective in their work, we find that from the eight clinics whose figures are given, 22% of the out-patients seen in consultation are admitted to mental hospitals.
There is a very big difference in these figures, which must have meaning and be of considerable importance. It is hard to believe that the types of illness amongst the general population in the areas which are served by these particular Local Authorities' clinics-Cardiff, Dorset, the Isle of Wight, Kingston-upon-Hull, Portsmouth, Sunderland, Swansea and Wiltshire-differ materially from the disorders which are found in London.
The explanation must lie largely in the fact that psychoneurotic patients are not referred so freely to these clinics. The reason for this may be that they were begun as a result of the Mental Treatment Act, and that they are staffed in the main by our colleagues who are known to be connected with mental hospitals and who are, therefore, supposed to be interested primarily in the borderline, or pre-psychotic, type of patient. It may, of course, also be true that the doctors in these areas feel that these new clinics are as yet primarily diagnostic in their function, and realize that they have not, for the most part, given proof of their ability to treat the psychoneuroses.
There is some evidence, however, that the Board of Control has encouraged those who are running these clinics to look for the pre-psychotic type rather than the psychoneurotic. On page 1 of the Board of Control Report for the year 1932, we read:
"It is natural that at the outset these clinics should attract the chronic neurotics who are the despair of every general hospital. But even for these cases something may be done, and there is no justification for regarding any clinic as a failure because at the start it does not attract the early case of mental disorder for which it is primarily intended."
On the other hand, in the Report for the year 1931, on page 52, the Board recognizes that psychoneurotic disorders are mental disorders "Anything which will help to produce, either in the mental hospital or out of it, the physician who is familiar with the cause and treatment not only of advanced mental disorders but of those conditions familiarly referred to as 'nerves' will be not only to the good of the patients themselves, but to the advancement of Medicine."
The early treatment centres that the Mental Treatment Act envisaged were surely not intended only, or even primarily, for the pre-psychotic patient. Since the problem of the psychoneurotic persons in this country is, from the numerical and the economic points of view, so much greater than the sufficiently big problem of the psychoses, the thought and the organization of Local Authorities should be guided in the direction of more adequate facilities for this group of patients.
The functions of the clinics which we are considering fall into two main groups-diagnostic and therapeutic. The consultative service for the purposes of diagnosis and advice as to disposal must always be one of the important functions of any such unit.
Even without available beds, it is possible for a clinic to act fairly effectively as a clearing-house for the local hospitals, the local practitioners, social services and the law, in the same way that a fully organized psychopathic hospital might do. The provision of beds for observation in both types of hospital, general and mental, will certainly increase its efficiency.
Every clinic has to accumulate a body of knowledge regarding the various facilities which exist for different groups of patients. It is not merely the Almoner's Department or the trained psychiatric social worker who is involved; the psychiatrist himself has to be au fait with the possibilities of various forms of social help, with the problems of the Courts, Probation, Remand Homes, and Prison, and the possibilities of boarding-out foster-homes, with employment difficulties, and many other problems, in addition to the straightforward matters of institutional care and treatment. The greater the psychiatrists' interest in these problems of disposal, the more valuable will be the service of the clinic to the community.
A great many persons will be referred by magistrates or probation officers to the clinic, for reports and advice, if it is discovered that the advice given is of practical value. Many of these cases are referred after conviction and before sentence. There our responsibility is great, in that it will depend largely upon our advice whether the sentence passed results in some form of effective treatment or not. Many of the patients who are referred will be so because of marital difficulty or others of the multifarious problems which are brought to the Courts for decision. Even in one psychiatric consultation, aided perhaps in certain cases by intelligence tests and social investigations, it should be possible to give valuable advice which will influence the whole course of treatment in many cases.' Uinder such circumstances we have an even more important task than the consultant has in giving advice to the general practitioner. Important though diagnosis and the disposal of certain types of case may be, the main function of the cliniu should be therapeutic. It will fail'in this function unless it sets out to provide careful individual treatment, as opposed to the more Proceedings qf the Royal Society of Medicine rapid methods which must necessarily obtain in a crowded out-patient department. It is only when the clinic proves that it can provide a type and quality of treatment which produces results tbhat its existence is justified and its value to the community assured.
The suggestion might be advanced, that at the present time it is better to limit our psychotherapeutic efforts to the more intelligent of our patients, the black-coated workers, the artisans, &c., and if we do not provide an out-patient department on traditional lines ourselves, to leave such less intelligent patients as come our way in the general hospital out-patient department. Medicine and didactic treatment are likely, for them, to produce results fully as good as any that we could get with an investigation of the psychopathology of these conditions. Prophylaxis, through social and environmental measures, seems to offer the best chance for this section of the community in the future.
It is perhaps debatable whether there should be some definite age-limit fixed for admission to a psychotherapeutic clinic. Certainly, through its parents, a child of but a few months old can be helped. Many of us have seen successful analytical work done with people of 70. Mainly from the point of view of a cumbersome waiting-list we, at the Institute, have made an upper age-limit of 55. The group of men and women round about 40 seem to show the best results of any age-group.
No one would be in doubt, so long as he remained detached in his judgment, as to whether a clinic should aim at quantity or quality of work. The validity of the psychotherapeutic method rests upon the factor of quality, but more important still is the fact that from the patient's point of view and from the social and economic aspects, the radical cure of a psychoneurosis-a finished job-is what matters. This finishing of the job is even more important than in surgery, for the effects produced on his family and environment by the well-adjusted individual or, conversely, by the uncured psychoneurotic, are materially greater than those resulting from surgical conditions and their sequelme.
In face of a crowded waiting-list and many urgent cases, it is often far from easy to keep one's judgment and to be firm in this matter. In the psychiatric clinica recent innovation in medical practice-we should, however, aim at maintaining an even better standard of treatment than that in other general or specialist hospitals. Difficult though it is to achieve, it pays to provide treatment which is every bit as careful and accurate and unhurried as it would be in private practice. The waiting lists about which many of us groan are, in fact, a help to the quality of our work. If every new patient accepted as suitable has to be taken on for treatment, it can only be done by hurrying the discharge of others, or by reducing the time given to other patients, that is, assuming that we cannot increase our numbers of suitable psychiatrists.
A fundamental decision has usually to be made about the policy of any clinic. The main interest of its physicians may lie along the lines of description and classification, while, on the other hand, they may be mostly concerned with aetiology and psychopathology. These two lines should not be mutually exclusive, but there is some slight danger of their being so. The second alternative is probably better for the patients; in any case it needs adequate representation on the staff of any clinic such as we are discussing.
The next problem which arises is that of the medical staffing of an out-patient clinic. Beyond all question, the better the medical staff are equipped with a knowledge of general medicine and a knowledge of the psychoses, the more efficient will the work of the unit be. These, however, are not sufficient qualifications, for psychotherapy cannot be carried out -very effectively by those who have not had special training in that branch of medicine. However many doctors the clinic employs, the bulk of them should be trained psychotherapists or, at least, men and women who are in training to become such. The psychotherapist has to be specially chosen-much more so, indeed, than any other type of specialist in medicine. Academic qualifications may be a rough guide to the efficiency of the general physician or the surgeon, but they are no indication of ability to deal with the psychoneurotic patient. The personality and general approach to the patient, the amount and quality of experience of life that the doctor possesses, are far more important criteria of suitability for this type of work.
Of recent years, since we have had regularly organized courses in psychotherapeutic theory and method at the Institute, we have insisted on every would-be student interviewing at least three members of the-staff, so that we may pool their judgments as to the suitability of the individual. We have turned down as many as we have taken on, such discrimination being only fair to the patients, as well as to the doctors who are proposing to spend time,; money and effort on training.
It is probable that mildly pathological motives are responsible for the majority of people's interest in psychopathology. For that very reason it is extremely important that psychotherapists, other perhaps than those who are proposing to employ simply suggestive methods of treatment, should themselves have a training analysis. If the staff of a clinic were to consist of only two physicians, then one of them should have had special experience in psychotherapy and in analysis. If the staff be a large one, then an increasingly high proportion of the doctors should be selected for such qualifications. From the point of view of the ability to deal with complicated psychoneurotic disorders, and also from the point of view of the training of local practitioners, who may work in the clinic, this is extremely important. It is certainly a sine qua non that in every clinic there should be one psychiatrist with such training.
The Board of Control, in their report for 1929 (page 4) referred to the necessity of having medical officers with special experience for dealing with the out-patient problem. Clearly, they were foreseeing this very point. " These clinics . . . cannot function effectively without the appointment of Medical Officers with special experience in this branch of medicine assisted by trained mental welfare workers who undertake the social side of the work." I-n the 1931 Report (page 51) they recognize that, necessarily, psychotherapeutic methods differ from those used in the treatment of mental disorders.
We are therefore, as members of a specialty, faced with a very important problem in this question of suitable training. The psychiatrist who has been trained and who has gained most of his experience in a mental hospital, gets very little special knowledge or training to help him in dealing with this larger group of illnesses. Even the work for the Diploma in Psychological Medicine, as at present planned, vitally important as its actual syllabus is, seems to have much too little reference to psychopathology or to psychotherapeutic method.
There has been in medical discussions and also in official reports of the Board, a tendency to imply that lengthy mental hospital experience is an essential for those who would deal with the psychoneurotic. It is certain that experience with the psychoses is of the greatest value and importance to every psychotherapist, but there is a limit to the amount of such experience that is of use. From the point of view of diagnosis and the assessment of many cases, the psychiatry of the mental hospitals is essential. From the point of view of treatment, the experience and understanding that are needed have to be achieved in quite a different way.
There has been, as we all know, in the minds of very many people a distinction between the two groups in psychiatry. Each group has tended to regard the other with some suspicion and at times it has translated that suspicion into words. This 43 1235 situation is ridiculous; we shall never reach a satisfactory position while either group tries to stress its superiority.
The problems connected with the detailed working and administration of any clinic must, naturally, depend largely upon local conditions. If we are to attempt to get as near as we can to the efficiency of treatment in private, it is certainly a good plan to insist upon the appointment system for patients. Not only is the harmful gossip of a large group of patients under treatment avoided but the danger of rushing through appointments unduly fast is minimized. The patient has a greater sense of " mattering" to his doctor-a point of some real importance in psychotherapeutic work-and of course there is, in addition, the question of the patient's convenience and that of the administrative staff. Amongst all psychotherapists who are not committed to the psycho-analytic tecbnique there is fairly general agreement that patients with whom any form of analytic treatment is employed should be seen three times a week if possible. The plan of having treatment sessions only once a week definitely impedes progress; analytic treatment under those conditions takes four or five times as long as it would were the patient seen thrice a week.
The average number of attendances of patients at the Local Authorities' Clinics recorded in the Board of Control's report is 5 or 6; in the group of the 12 best clinics, the average is 7 attendances. No mention is made of the length of time given to each patient's visit. For what it is worth, our experience is that for some years the average number of hours (which means visits) given to each patient has been from 18-20. All of our appointments, save those for treatment by suggestion, and some of the interviews in the Children's Department, are of an hour in duration. The nature of the case and the type of method employed by the physician give rise to very considerable variations in the length of treatment; many of our patients are only seen for five or six hours, while a few may be seen for 500 or 600 hours. Lengthy treatments, though certainly necessary for some cases, raise many difficult administrative and financial problems. We have a system which works well, by which every junior doctor discusses his cases once a month with a senior colleague, and every senior member of the staff who has a lengthy case must, after every 50 interviews, discuss that patient with some colleague whom he chooses. With a large staff this is certainly a wise plan which tends to keep the interest of physicians focused on the necessity for shortening treatment whenever it is justifiable. The question of payments by patients for their treatment is not merely a matter which concerns the financial position of the organization. It is important that every patient should pay the ethically correct fee that he can afford, however small it may be. Co-operation between, the psychiatrist and the administrative staff, or the Almoner, on this point is important, since there may be changes in the economic status of the patient. One should be paying more than he is, another should not pay so much, and then, if the adjustments are made, both patients are likely to co-operate better in their treatment and the results will improve correspondingly.
Variety of approach amongst the physicians in any group is sound, and probably in the future we shall be eclectic and more inclined to be Adlerian or Jungian, or to make a deep reductive analysis, according to the particular needs of the individual patient with whom we are confronted. There should be no problem for any clinic in this matter, for every point of view can be welcomed.
Faced by the difficulties of providing treatment for all the patients who need it, our thoughts must constantly turn to the possibilities of providing group treatment of some kind. This can certainly be done in a civilian clinic, as it was in the Army, so long as the treatment is by suggestion, and the number of patients in the group is kept small. Collective hypnosis with a few patients together can be effective and also time-saving.
In our Children's Department we have been running, with some success, a parents' group, in which all sorts of problems which are common to every parent are discussed, and a good deal of time which would otherwise have to be spent with individuals is thus saved.
Nothing has been said about the problems of the Children's Department of a clinic because these have been dealt with on a number of occasions recently in discussions on child guidance methods. There seems no doubt that the team method of handling the difficult child, with adequate co-operation between psychiatrist, educational psychologist, and social worker, is the best scheme of treatment which can be devised. A slavish adherence to the method is inadvisable, but with the problems of children our main line of treatment will always be environmental, rather than analytic.
The Social Service Department of a clinic is of use, not only for the children, but also for adults. Some adult patients would be intolerant of any organized social investigation, but the trained psychiatric social worker is of incalculable value in dealing with many of the problems that confront us in any clinic. There has been a certain tendency recently to decry the value of their special training. Granted that they are, to start with, the right people, their training gives them qualities of insight and understanding which are considerably in advance of those possessed by any other group of social workers.
Reference was made earlier to the educational and prophylactic aspects of treatment. Every patient who comes into successful contact with the Clinic is going to do something towards the better adjustment of his family and his friends. The parents of the children who are treated, especially since they quite rightly feel themselves in the majority of cases to be taking part in the treatment, react in the same way. The social workers, from whatever organization they come, and the Courts which send patients to the Clinic, gradually acquire an increasing insight and understanding of matters psychological which is well worth having. Quite apart from special lectures and training which may be organized for the medical profession in the vicinity, the fact that the doctors of the clinic spend time in writing full and careful reports to the family physician is an important piece of educational work. The application forms of the Institute of Medical Psychology have provided an interesting demonstration of this. Many of those doctors who have previously sent cases on which they have had full reports, give evidence, on filling up their section of the application-form, of a steadily increasing interest and understanding of their neurotic patients, and this is a point of considerable importance as, in addition, this care in correspondence wins the confidence and the co-operation of the family doctor.
It is stated that the incidence of tuberculous disorders is on the wane; preventive work and education in hygiene are producing their results. In the same way, we may certainly look forward to the problem of mental ill-health of all kinds being attacked more adequately, so that in fifty or sixty years from now it will have ceased to be a major problem in medicine. Education in matters of mental health and the availability of efficient treatment will go far to eliminate the psychoneurotic disorders, though we must not be Utopian and assume that all mental illness will disappear. Those of us who are working in this field during that period will be faced with many problems-one of the chief of which will be the insufficiency of trained psychotherapists.
With the increasing public realization of the need and value of psychotherapeutic treatment there will be increasing voluntary support-unless some new government decides to nationalize all voluntary hospital work. Until that time the financial aspect of out-patient clinics needs careful thought. The time necessitated by psychotherapeutic treatment is so serious a matter that the cost of treatment in private will prevent most of those who need such treatment from obtaining it, and the State will have to bear a considerable part of the financial burden.
At the moment, the provision of part-time salaries, some by the Home Office and some by the local Public Health Services, for suitably trained physicians, is an urgent need. It is difficult to visualize how else "backward areas," such as Yorkshire and many other counties, are to organize tbeir services. Such part-time posts would give a chance for the development of private practice, and if that could be done the quality of the work would be well maintained.
Such encouragement as this is needed if we are to see the best of the younger men and women in medicine attracted to the most interesting, and perhaps the most important, specialty in our profession. What development is to come about in this field depends mainly upon how we run our out-patient clinics and upon the type and quality of the service we provide for the community.
